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COMMONWEALTH OF VIRGINIA

REVISED 10/14/2008

- . P
FACILITY NAME/ALOCATION IF DIFFERENT)/ _ 1 “f;;f— dg DEPARTMENT OF ENVIRONMENTAL QUALITY DEPT. OF ENVIRONMENTAL QUALITY
“ COOLING WATER DISCHARGE (REGIONAL OFFICE)
NAME International Point DISCHARGE MONITORING REPORT (DMR) -
ADDRESS 320 § 23rd St Ste 100 ] L/i Northern Regiopal Office
Arlington VA 222 { VAG250037 001 13901 Crown Court
PERMIT NUMBER DISCHARGE NUMBER Woodbridge VA 22193
FACILITY 13651 McLearen Rd L MONITORING PERIOD
LOCATION  merndon VA 20171 YEAR|] MO | DAY YEAR| MO DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM | 2013 4 1] TO | 2013 6 30 BEFORE COMPLETING THIS FORM.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENGY SAMPLE
PARAMETER EX. |OF ANALYSIS{TYPE
AVERAGE MAXIMUM UNITS . MINIMUM AVERAGE MAXIMUM UNITS :
001 FLOW REPORTED T 0.007 MGD P ietrrrer PP T ZaT
REQUIREMENT wod ok ok k ke 0.05 MGD LR R ERE TRy P R Y 1,"3M EST
002 zH REPORTED o P 8.4 P 8.8 S0 1/3M Grab
REQU'REMENT kb wh N 3 6.0 wd ok kw ko 9.0 sU 1]’3M GRAB
?;-; gl]iOSPHORUS, TOTAL REPORTED R N PR P 0.04 MG/L 1/3M Grab
REQU'REMENT R A R R Y Wk ok k kR Ak wd ko d A HL MG/L 1/’3M GRAB
039 PMMCNIA, RS N REPORTED PR - M tte kb PPN Sk kw4 <0.1 MG/L 1/3M Grab
REQU'REMENT Ehckdow h kb ok ke kb LR RSN ke bk NL MG'[L 1/3M GRAB
080 TZMPERATURE, Eh A Er e - P P
WATER (DES. C) REPORTED 23.2 C 1/3M Grab
REQUIREMENT E e R Ak ckchow TR Ty Wk hwh 32 C l/}M 18
137 BARDNESS, TOTAL |pEPARTER | -reve ees P e [
(RS CAEO3) REPQORTED 850 MG/L 1/3M Grab
REQUIREMENT Wk ke bk PO P A NT MG/L 1/3M GRAB
165 CLZ, INST RES MAX REPORTED [ Awkke e [N [ 0.0 MG/L 1/3M Grab
REQU'REMENT *t*f****l Fkkhr ko r dkwd ko Aok hokwEh ND MG/L 1/3M GRAB
447 COPPER, DISSOLVED [ e PR R
(UG/T, AS CU} REPORTED 8.9 uG/L 1/31 Grab
REQU'REMENT LR R kA Rk ko EEE R LS N LA R A RS R NL UG'[L 1/3M GRAB
TOTAL
ASSE
BYF;\NDS S OCCURRENCES TOTAL FLOW{M.G.) | TOTAL BOD5(K.G.) OF’ERATO;R,] IN RESPONSIBLE SHARGE ) DATE
OVERFLOWS . /M // , ' ]
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE JOhn BEIL Engf Supew|50r )'M,//v 4\4 ‘@ x’ ‘//VA6250037 f} 7 08‘ &13
RED UNDER MY N OR S ISION IN ACCOR ITH A SYSTEM
;:giznan 10 ASS;{;ED;ﬁs;TCI}ﬁ:LIFIEﬁPE:::SONNEL pRopEgLEAgi-?H:R anp evacoars mz |V YT ED OR PRINTED NAME SIGNATUR / CERTIFICATE NO. | YEAR | MO. DAY
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSOHN OR PERSONS WHO MANAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPOMSIBLE FOR GATHERING THE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
INFORMATION, THE INFORMATICN SUBMITTED IS TO THE BEST QF MY KNOWLEDGE END
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FCR SUBMITTING FALSE TNFORMATION, INCLUDING THEE POSSIBILITY CF FINE arrell RUCkman Director Of Operalior 703 769 8208
V] - .S.C. D 33 L.5.C. : - ,
D315, (benaleien umer snoss statites may tactade Lius v ve 818,000 sa or |TYPED OR PRINTED NAME SIGNATU YEAR | MO. | DAY
magimum impriscnment of between 6 months and 5 years.) ? .
07 |0 |Zor3




o COMMONWEALTH OF VIRGINIA

N
<[DE‘F,’\ARTMENT OF ENVIRONMENTAL QUALITY
';,” ) COOLING WATER DISCHARGE

=~ DISCHARGE MONITORING REPORT (DMR}

PERMITTEE NAME/ADDRESS (INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME
ADDRESS -

International Point
320 5 23rd St Ste 100
Arlington VA

22202 VAGZ30037 001

“ PERMIT NUMBER DISCHARGE NUMBER
A~ MONITORING PERIOD

# |YEAR| MO | DAY YEAR| MO DAY
2013 4 1 2013 6 30

FACILITY
LOCATION

13651 Mclearen Rd

Herndon vA 20171

TO

REVISED

10/14/2008

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE})

Northern Regional Office
13501 Crown Court

Woodbridge

VA 22183

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.

QUANTITYOR LOADING QUALITY OR CONCENTRATION

PARAMETER

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM

unTs  |BX

NO.

FREQUENCY |SAMPLE
OF ANALYSIS|TYPE

448 ZINC, DISSOLVED
{AS ZN} {(UG/L)

Ak ok k e ke bk PTE R TR e 37.7

REPORTED

UG/L

1/3M

GRRBB

PR ko PR TR D NI,

REQUIREMENT

UG/L

1/3mM

GRAB

REPORTED

REQUIREMENT

REPORTED

REQUIREMENT

REPORTED

REQUIREMENT

REPORTED

REQUIREMENT

REPORTED

REQUIREMENT

REPORTED

REQUIREMENT

REPORTED

REQUIREMENT

TOTAL

YPA
BYPASSES | occurrences

AND

TOTAL FLOW(M.G.) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
) -

4

DATE

OVERFLOWS

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AMD ALL ATTACHMENTS WERE
PREPARED UMDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TC ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE

John Bell, Engr Supervisor
TYPED OR PRINTED NAME

SIGNATUR

&7

ofF | 201 g

%Aszsoow
CERTIFICATE NO.

YEAR

MO. DAY

INFORMATION SUEMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSCNS WHO MARAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
IKFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KKCOWLEDGE AND

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Iarrae|l Ruckman, Director of Operatior L~

703.769.8208

AND IMPRISONMENT FOR EMOWING VIOLATIONS. SEE 18 U.S.C. § 1001 ANP 33 U.5.C. §
1319. (Penmalties under those statutes may include fires up to $10,000 and /for
maximum imprisenment of between & months and 5 years.)
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JUL 69 2013

REGIONAL GFFGE

July 8, 2013

S ALMIR

Compliance Auditor

Environmental Specialist 11
Department of Environmental Quality
Northern Virginia Regional Office
13901 Crown Court

Woodbridge, VA 22193

Re:  International Point Building (VAG250037)
13651 Mclearen Road, Herndon, VA 20171
April — June 2013 Storm Water Discharge Report

Dear Compliance Auditor:

Attached is a copy of the April through June 2013 Storm Water Discharge Report for the
above referenced factlity.

Should you have any questions, please give me a call at 571-403-8914 or via email at
darrell_ruckman{@emcorgroup.com.

Respectfully,

arrell Ruckman
Director of Operations
EMCOR Government Services

Enclosure

Ce: contract file
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